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Introduction

Too Smart To Start is a public education
initiative that provides research-based
strategies and materials to professionals
and volunteers at the community level to
help them conduct an underage alcohol use
prevention initiative. The materials are
designed to help professionals and volun-
teers educate 9- to 13-year-olds about the
harms of alcohol use and to support par-
ents and caregivers as they participate in
their children’s activities.

Too Smart To Start has three objectives:

■ Increase the number of conversations
that parents/caregivers and their 9- to
13-year-olds have about the harms of
underage alcohol use

■ Increase the percentage of 9- to 13-
year-olds and their parents/caregivers
who see underage alcohol use as
harmful

■ Increase public disapproval of underage
alcohol use.

Little past research has focused on under-
age alcohol use and 9- to 13-year-olds. The
problem of alcohol use has not been previ-
ously defined for this population, and data
on older youth is being used as a substi-
tute. Yet the 9- to 13-year-old population is
unique in its experiences, attitudes, and
beliefs, and there is a critical need to pro-
vide insight into underage alcohol use for
this specific age group. The data in this
book offers a clearer picture of the 9- to 13-
year-old population, including their specific
knowledge, attitudes, beliefs, and behaviors
in relation to alcohol.

This booklet contains information on char-
acteristics of both youth and their parents,

including factors such as knowledge,
parental involvement, and peer norms, that
can influence a child’s likelihood of being
involved with substance use. Since some of
these risk and protective factors can be
impacted by youth’s exposure to this issue
in the entertainment media, we have also
included data on their media access and
use as well as the portrayal of alcohol use in
the media. Lastly, to help you develop a
program based on sound public health
principles and practice, we have included a
discussion on using theories and models in
the health communication process.

SmartSTATS provides data that can help
you create the main messages, communi-
cation strategies, and activities of your
program as you work toward achieving the
objectives of the Too Smart To Start initia-
tive. By familiarizing yourself with important
characteristics of both 9- to 13-year-olds
and their parents and caregivers, you can
more effectively tailor your program to
match their interests and needs.
SmartSTATS assists you with this process
by including national-level information on
topics such as knowledge, attitudes, and
beliefs about alcohol, underage alcohol
consumption, and consequences of under-
age alcohol use.

Here are some ways SmartSTATS can help
you:

■ With the appropriate information at your
fingertips, respond quickly to questions
from parents, community groups, or the
media about this issue.

■ Select statistics to develop a more
convincing case about the importance
of this issue and the need for underage
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alcohol use prevention programs for this
age group.

■ Share information with parents to help
them start a conversation with their
children about underage alcohol use and
prepare them for what youth in this age
group may already know and do in
relation to alcohol.

■ Decide how to present your message or
what media to use by reviewing data
about the habits and preferences of the
target audiences, such as their media
access and use.

* Full references are found alphabetically, beginning on page 17.

■ For professionals and community
volunteers facing budget and time
constraints, save time and reduce the
costs of research by utilizing this infor-
mation. Or, use it to pinpoint gaps in
knowledge and serve as a starting point
for additional research about the target
audiences in your community.

■ Compare the information with existing
local or national data to examine differ-
ences and trends or determine whether
or not new information is representative
of a population.

National Population Trends

■ Nine- to thirteen-year-olds comprise
more than 7 percent of the U.S. popula-
tion. (FERRET)*

■ There are an estimated 21 million 9- to
13-year-olds living in the United States.
(FERRET)

■ The U.S. Census Bureau predicts that
there will be 21.3 million 9- to 13-year-
olds by the year 2020. (NP-D1-A)

Nine- to thirteen-year-olds comprise a
racially and ethnically diverse group.

■ More than one-third (37.4 percent) of all
9- to 13-year-olds are persons of color.
According to the January 2002 Census
Bureau Population Survey, 16 percent

are Hispanic, 16 percent are Black, 4
percent are Asian/Pacific Islander, and 1
percent are Native American. The remain-
ing 63 percent are White. (FERRET)

■ U.S. Census Bureau projections indicate
that the 9- to 13-year-old population will
become even more diverse by 2020, with
the largest increases expected in the
Hispanic population. (NP-D1-A)

Family backgrounds are varied.

■ Families are becoming smaller. (FIELDS)

■ Forty-one percent of children under age
18 have no siblings in the home. (FIELDS)

■ Thirty-eight percent have only one sibling
in the home. (FIELDS)



■ People have been delaying marriage
and divorce rates have been increasing,
which has resulted in a growing number
of single-parent households. (FIELDS)

■ Fifty-five percent of 9- to 13-year-olds
are being raised in households with
annual incomes of at least $40,000, 26
percent are being raised in households
with annual incomes of $20,000 to
$39,999, and 18 percent are being
raised in households with annual in-
comes of less than $20,000. (FERRET)

■ Of the 21 million 9- to 13-year-olds
resident in the United States, 1.2 million
(6 percent) are foreign-born. Moreover,
18 percent of U.S.-born children have at
least one foreign-born parent. (FERRET)

■ Among 9- to 14-year-olds, approxi-
mately 69 percent live in homes where
both parents are present*, 23 percent
live with their mother, 4 percent live with
their father, and another 4 percent have
neither parent present in the home. Of
those with neither parent present, 51
percent live with a grandparent. (C2)

Racial/Ethnic Diversity Among 9- to 13-Year-Olds, Current and Projected

* Both parents may or may not be biological parents
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Native American

1.0%

0.9%

1.3%

Asian and Pacific Islander

6.3%

5.5%

4.1%

Hispanic

22.8%

20.0%

16.1%

Black
14.4%

13.9%

15.8%

White non-Hispanic
55.5%

62.6%

59.6%

2010

2002

2020

Knowledge, Attitudes, and Beliefs
about Alcohol

Students in grades four through eight
believe that alcohol use is harmful to their
health.

■ Among elementary school students
(grades four through six), belief in the
harm associated with alcohol use
increases with increasing grade level.
(PRIDE)

■ Among junior high school students
(grades six through eight), belief in the
harm associated with alcohol
consumption decreases with increasing
grade level. (PRIDE)

■ Within each grade level, students are
most likely to believe that liquor is
harmful to their health, followed by beer,
and then by wine coolers. (PRIDE)

Fourth- to sixth-grade elementary school
students also believe that alcohol use by
children their age is not OK.
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Percent of 4th through 8th Graders Who Believe Liquor, Beer, and
Wine Coolers Are Harmful to Your Health (PRIDE)

4th graders
83.9%

77.4%

80.2%

Beer Wine CoolersLiquor

5th graders
88.9%

85.4%

81.0%

6th graders (Elem.)
92.1%

88.8%

82.6%

7th graders
94.8%

92.3%

82.6%

93.4%

90.8%

79.1%

8th graders

6th graders (Jr. High)
95.7%

85.8%

93.6%

■ When students in grades four through
six were asked whether it was OK for
children their age to use alcohol, most
said no. (PRIDE)

■ Students make a distinction between
the acceptability of various types of
alcohol.  Wine coolers were most likely
to be OK (6 percent), followed by beer
(4 percent), and then liquor, which was
the least likely to be considered OK for
children their age (2 percent). (PRIDE)

Junior high school students (grades six
through eight) discuss alcohol-related
issues with their parents and teachers, but
not with their friends.

■ Seventy percent reported that their
parents and 71 percent reported that
their teachers talk with them about
alcohol/drugs sometimes, often or a lot.
(PRIDE)

■ Thirty-three percent say that their
friends talk with them about alcohol/
drugs sometimes, often or a lot. (PRIDE)

Students in grades four through eight
understood the harmful effects of alcohol on
young people. Almost all youth surveyed
reported that drinking causes some type of
physical harm, though the severity of harm
varied by age.

■ Fourth- through sixth-graders associ-
ated the most serious consequences:
“death,” “auto accidents,” and “makes
you commit murder.”

■ Sixth- through eighth-graders (and a
few of the younger group) focused more
on individual behavioral changes,
including violent and unpredictable acts.
(SAMHSA/CSAP)



Use and Perceptions of Alcohol

The majority of 9- to 13-year-olds does not
use alcohol, however, alcohol use varies by
grade level and by type of alcohol.

■ When students were asked whether
they had consumed alcohol within the
past year, most said they had not.
(PRIDE)

■ Past-year consumption of wine coolers
ranged from 6 percent in the fourth
grade to 36 percent in the eighth grade.
(PRIDE)

■ Past-year consumption of beer ranged
from 6 percent in the fourth grade to 34
percent in the eighth grade. (PRIDE)

■ Past-year consumption of liquor ranged
from a low of 2 percent among fourth
graders to a high of 27 percent among
eighth graders. (PRIDE)

Even though few fourth to sixth graders
report consuming alcohol, some report that
their friends do use alcohol.

■ When asked how many of their friends
consumed beer, 17 percent of fourth- to
sixth-grade students and 44 percent of
sixth- to eighth-grade students reported
having friends who drink beer. (PRIDE)

■ Fifteen percent of elementary (fourth
through sixth grade) and 39 percent of
junior high school (sixth through eighth
grade) students reported having friends
who drink wine coolers. (PRIDE)

■ Eight percent of the younger elementary
school (fourth through sixth grade)
students and 31 percent of the older
junior high school (sixth through eighth
grade) students responded that they
had friends who consume liquor.
(PRIDE)

5

Though they are not reporting current use
of alcohol, some students expect that they
will drink alcohol in the future.

■ When asked whether they thought that
they would ever consume alcohol, 76
percent of students in the fourth grade
reported that they will never drink beer,
77 percent reported that they will never
drink wine coolers, and 91 percent
reported that they will never drink liquor.
(PRIDE)

As grade levels increase, however, students
were less likely to predict abstention from
alcohol.

■ Among fifth graders, proportions who
predicted staying away from alcohol
ranged from 70 percent for beer, 68
percent for wine coolers, and 87 per-
cent for liquor. (PRIDE)

■ Among sixth graders in elementary
school, 63 percent reported that they
would never drink beer, 60 percent that
they would never drink wine coolers,
and 80 percent that they would never
drink liquor. (PRIDE)

Underage Alcohol Consumption and the
Developing Brain

Alcohol consumption is associated with
structural damage to the brain. (Leadership
to Keep Children Alcohol Free)

■ Results of autopsy studies show that
individuals with a history of chronic
alcohol consumption have smaller,
lighter, more shrunken brains than
nonalcoholic adults of the same age
and gender.
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■ Alcohol differs from illicit drugs in the
complexity of its actions on the brain
and other organs. While most illicit
drugs work on one or several brain
neurotransmitters, alcohol influences
multiple neurotransmitter systems and
brain circuits in ways that may differ
from one consumer to the next.

■ Moderate consumption of alcohol
affects the function of a variety of brain
systems associated with emotion,
learning, motivation, and coordination.

■ It takes less alcohol to damage a young
brain than to damage a fully mature
one, and the young brain is damaged
more quickly.

Repeated exposure to alcohol can produce
long-lasting changes in adolescent behav-
ior. (Leadership to Keep Children Alcohol
Free)

■ The hippocampus, the part of the brain
where new memories are consolidated
from short-term memory to long-term
memory, plays a role in how we learn.

■ MRIs used to assess the size of the
hippocampus in subjects with adoles-
cent-onset alcohol use disorders and in
normal comparison subjects showed
that the longer one abused alcohol, the
smaller the hippocampus became.

■ Research suggests that the adolescent
hippocampus is sensitive to the effects
of alcohol, and that the earlier in adoles-
cence one begins abusing alcohol, the
greater the risk for producing hippoc-
ampal damage.

■ Studies indicate that alcohol-dependent
teens have impaired memory, altered
perception of spatial relationships, and
verbal skill deficiencies.

■ Cognitive impairments have been
detected in adolescent alcohol abusers
weeks after they stop consuming
alcohol. The causes of these long-
lasting changes are unclear, but they
might involve brain damage and/or
alterations in normal brain development.

Consequences of Underage Alcohol Use

Nine- to thirteen-year-old youth who disre-
gard the known harms associated with
alcohol use risk a number of serious and
potentially life-threatening consequences,
including the likelihood of being involved in
unsafe activities.

Dependency and Depression

■ Youth who begin drinking before the
age of 15 are four times more likely to
develop alcohol dependence as com-
pared to those who wait until the age of
21. Each additional year of delayed
drinking onset reduces the probability of
alcohol dependence by 14 percent.
(Grant)

■ Students diagnosed with alcohol abuse
were found to be four times more likely
to experience major depression than
those without an alcohol problem.
(National Institute on Alcohol Abuse and
Alcoholism, 1997)

Academic Performance

■ A lower dose of alcohol will damage a
young brain quickly as compared to a
fully mature brain. Alcohol consumption
during adolescence is linked with a
reduced ability to learn compared to no
exposure until adulthood.
(Swartzwelder, Wilson, & Tayyeb)
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Anatomy of the Brain

Cerebrum
Largest portion of the

brain, including the
cerebral hemispheres

(cerebral cortex and basal
ganglia); involved in

controlling consciousness
and voluntary processes

Hippocampus
Part of the limbic system,

which is involved in
emotional aspects of

survival behavior; also
plays a role in memory

Basal ganglia
A group of structures lying
deep in the brain involved

in movement and cognition Cerebellum
Involved in maintenance of
posture, balance, and coordination

Cortex
Outer layer of gray matter covering the
surface of the cerebrum and the
cerebellum

Diencephalon
Septal area–related to the
limbic system which is involved in
emotional aspects of survival
behavior

Thalamus–a communication
center that relays information to
the cerebral cortex

Hypothalamus–important in
maintaining the body’s internal
environment, or homeostasis,
through the receipt of sensory and
chemical input

Source: Mattson, SN et al. MR and prenatal exposure images provide insight into FAS. Alcohol Health Research World 18(1):49-52, 1994

Neocortex
Outermost portion of the
cerebral cortex that contains
the most structurally complex
brain tissueCorpus callosum

A bundle of fibers
connecting the brain’s

hemispheres

Long-term Health

■ Youth who drink heavily assume the
same long-term health risks as adults
who drink heavily. This means they are
at increased risk of developing cirrhosis
of the liver, pancreatitis, hemorrhagic
stroke, and certain forms of cancer.
(National Institute in Alcohol Abuse and
Alcoholism, 1993)

Behavioral Problems and Crime

■ Adolescents who use alcohol are more
likely to become sexually active at an
earlier age, to have sex more often, and
to engage in unprotected sex, which
places them at greater risk of HIV
infection and other sexually transmitted

diseases. (Office of the Inspector
General)

■ Alcohol use is linked with youthful
deaths by drowning, fire, suicide, and
homicide.  In particular, alcohol use
among youth has been associated with
considering, planning, attempting, and
completing suicide. (National Institute
on Alcohol Abuse and Alcoholism,
1997 and 2000)

■ Young people who drink are more likely
than others to be victims of violent
crime, including rape, aggravated
assault, and robbery. (National Institute
on Alcohol Abuse and Alcoholism,
2000)



Where do they live?

Source: Federal Electronic Research and Review
Extraction Tool (FERRET).
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What do we know about their parents?

Top Ten States With Youth Ages 9–13

Characteristics of Parents of Children
under Age 18

Parents of children under age 18 are from
varied backgrounds.

■ Thirteen percent have not graduated
from high school, 31 percent have a
high school diploma, and the rest have
had one or more years of college
education. (FERRET)

■ Four out of every five parents (82
percent) are married, 10 percent are
divorced or separated, and 8 percent
have never been married. (FERRET)

■ More than three in four (78 percent) of
them are employed, 4 percent are
unemployed, and 18 percent are not in
the labor force. (FERRET)

California 2,920,280

Texas 1,665,247

New York 1,290,829

Florida 1,151,351

Illinois 965,325

Ohio 859,106

Pennsylvania 847,406

Michigan 821,091

New Jersey 635,390

North Carolina 521,976
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Parents want to be involved in their
children’s lives.

■ Nearly all mothers (94 percent) report
talking to their children about school.
(Yankelovich)

■ Seventy-eight percent of mothers of 9-
to 11-year-olds and 69 percent of
mothers of 12- to 17-year-olds report
that their families eat dinner together.
(Yankelovich)

■ Sixty-seven percent of parents believe
that they are better parents than most
parents they know are. (Yankelovich)

Parents’ Knowledge, Attitudes, and
Beliefs about Children’s Alcohol Use

Parents may underestimate both their ability
to shape their children’s behavior and the
risks associated with underage alcohol use.
(SAMHSA)

■ Despite evidence to the contrary, many
parents feel they have little influence
over their children’s decisions, specifi-
cally those pertaining to alcohol use.

■ Some parents don’t know how to
communicate effectively with their
children or what specific actions they
can take to prevent alcohol use.

■ Parents tend to underestimate the
vulnerability of their
9- to 11-year-olds to alcohol-related
problems and the harms associated
with underage alcohol use.

■ Only 5 percent of mothers of 9- to 11-
year-olds view keeping their children
away from alcohol as a major challenge.

Only some parents are talking to their
children about alcohol.

■ Nearly all mothers of 9- to 11-year-olds
(92 percent) believe that they can talk to
their child about almost anything.
(Yankelovich)

■ Sixty-seven percent of mothers of 9- to
11-year-olds and 76 percent of mothers
of 12- to 17-year-olds talk to their
children about drinking. (Yankelovich)

■ Mothers are more likely to talk to their
children about their friends, drugs or
smoking than about drinking.
(Yankelovich)

■ Forty-six percent of mothers of 9- to 11-
year-olds and 60 percent of mothers of
12- to 17-year-olds report that keeping
their children away from drugs and
alcohol is a challenge that parents face.
(Yankelovich)

A qualitative study suggests a leniency in
parents’ attitudes toward alcohol use. In
that study it was found that parents:

■ Expect that their children will try alcohol;
however, they assume that their
children’s alcohol use will not become
habitual. (MADD)

■ Appear comfortable with alcohol use as
a rite of passage for teenagers; there-
fore, their approach is not to condemn
the act, but rather to advocate respon-
sible drinking. (MADD)

■ Perceive drug use to be more of a threat
to their children’s well-being and, thus,
are more concerned about drugs than
alcohol. (MADD)
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Role of media

Access to Media and Use

Youth spend much of their leisure time
exposed to media/entertainment.

■ Exposure to media influences knowl-
edge, attitudes, beliefs, and behaviors.
(Roberts & Christenson)

■ Television is the most common informa-
tion/entertainment medium in house-
holds, with 99 percent of 8- to 13-year-
olds having access to one or more
television sets. (Rideout, et al.)

■ Among other common media vehicles
are VCRs (97 percent), radios (96
percent), tape players (96 percent), and
CD players (92 percent). (Rideout, et al.)

■ Many 8- to 13-year-olds have private
access to media, with 65 percent of
them having a television, 34 percent a
VCR, 81 percent a radio, 74 percent a
tape player, and 64 percent a CD player
in their own bedrooms. (Rideout, et al.)

■ Eight- to thirteen-year-olds spend close
to 7 hours per day using some type of
media. (Rideout, et al.)

■ Much of that time (4-1/2 hours) is spent
watching television (including commer-
cial and taped video programs).
(Rideout, et al.)

■ Approximately 1 hour and 20 minutes
per day is spent listening to radio, CDs,
and tapes. (Rideout, et al.)

■ Less than 1 hour per day is spent
reading leisure materials. (Rideout, et al.)

Youth distinguish between advertising and
programming on television.

■ More than three out of five (62 percent)
9- to 11-year-olds do not like watching
television commercials and more than
half (56 percent) sometimes/usually
change the channel when a commercial
begins. (Yankelovich)

Nine- to thirteen-year-olds have ready
access to computers and to the Internet.

■ Approximately 90 percent of 9- to 13-
year-olds use computers at school.
(FERRET)

■ Nearly three out of four (73 percent) 9-
to 13-year-olds have computers at
home and of those, only 8 percent do
not use them. (FERRET)

Of those using home computers:

■ Seventy-eight percent use them to do
their school assignments; (FERRET)

■ Eighty-four percent use them to con-
nect to the Internet and 53 percent use
them for e-mail.
(FERRET)

■ Five percent of parents say that concern
about how children will use the Internet
is their main reason for not having
Internet access. (FERRET)
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Portrayal of Alcohol Use in the
Entertainment Media

Alcohol use is often portrayed positively on
television.

■ Alcohol consumption is more common
on television than either tobacco or
other drug use. (Roberts & Christenson)

■ Television portrayals of alcohol con-
sumption are, in general, more likely to
be positive than negative. (Roberts &
Christenson)

■ Alcohol references in popular television
shows are often paired with humor.
(Christenson, Henriksen, & Roberts)

■ In a review of 4 consecutive episodes of
the 20 most popular television shows
among 12- to 17-year-olds, alcohol use
was mentioned in almost three-fourths
(73 percent) and it was consumed by
major characters in more than half (53
percent) of the 80 episodes.
(Christenson, Henriksen, & Roberts)

Movies routinely depict alcohol use.

■ Among the 200 most popular home
video rentals in 1996-1997, 92 percent
contained references to alcohol. (Rob-
erts, Henriksen, & Christenson)

■ In more than half (57 percent) of those
movies depicting alcohol consumption,
no negative consequences to the user
were depicted. (Roberts, Henriksen, &
Christenson)

■ Thirty-four percent associated alcohol
use with wealth and luxury. (Roberts,
Henriksen, & Christenson)

■ Nineteen percent associated alcohol
use with sexual activity. (Roberts,
Henriksen, & Christenson)

■ Alcohol use was associated with crime
or violence in more than one-third (37
percent) of the most popular movie
rentals in 1996-1997. (Roberts,
Henriksen, & Christenson)

Music lyrics contain references to alcohol
consumption.

■ Among 1,000 of the most popular
songs for 1996-1997, 15 percent made
reference to alcohol consumption.
(Roberts, Henriksen, & Christenson)

■ In nearly every song (91 percent) depict-
ing alcohol consumption, no negative
consequences to the user were de-
picted. (Roberts, Henriksen, &
Christenson)

■ Twenty-four percent associated alcohol
use with wealth and luxury. (Roberts,
Henriksen, & Christenson)

■ Thirty-four percent associated alcohol
use with sexual activity. (Roberts,
Henriksen, & Christenson)

■ Of the five musical genres evaluated,
alcohol use was most common among
rap (47 percent), followed by country-
western (13 percent), hot-100/top-40
(12 percent), alternative rock (10 per-
cent), and heavy metal (4 percent).
(Roberts, Henriksen, & Christenson)
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Theories and Models for Health
Communications

1 A theory is an explanation of how two or more variables work together to produce a certain outcome(s). (Witte, Meyer, and
Martell, 2001)

2 CSAP, Identity matters, Resource Manual, June 2001.

Using Theories and Models

According to the National Institutes of
Health (NIH) National Cancer Institute’s
(NCI) Making Health Communications Work
(2002), “sound health communication
development should draw upon theories1

and models that offer different perspectives
on the intended audiences and on the steps
that can influence their change. No single
theory dominates health communication
because health problems, populations,
cultures, and contexts vary. Many programs
achieve the greatest impact by combining
theories to address a problem.” In planning,
developing, implementing, and evaluating
the Too Smart To Start Initiative, the Sub-
stance Abuse and Mental Health Services
Administration is using a comprehensive
health communications approach that is
guided by various behavioral theories and
models.

Making Health Communications Work,
further states, “Although theories cannot
substitute for effective planning and re-
search, they offer many benefits for the
design of health communication programs.
At each stage of the health communication
process, theories and models can help
answer key questions, such as:

■ Why a problem exists

■ Whom to select

■ What you need to know about the

population/intended audience before
taking action

■ How to reach people and make an
impact

■ Which strategies are most likely to
cause change

Reviewing theories and models can suggest
factors to consider as you formulate your
objectives and approach, and can help you
determine whether specific ideas are likely
to work. Theories and models can guide
message and materials development, and
are also useful when you decide what to
evaluate and how to design evaluation
tools.” For a more indepth discussion of
health communication programming, refer
to the National Institutes of Health National
Cancer Institute’s Making Health Communi-
cation Programs Work (2002).

Theories and Models for Health
Communications Planning

The following are examples of theories and
models that you can use while working
through a health communication process.

Cognitive Theories and Models2

■ Developmental Concept (Erickson,
1963). As 9- to 13-year-old children
age, they continue to develop physically,
emotionally, and mentally. All of these
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changes are happening at once, but not
necessarily at the same rate. Under-
standing child development will help you
design projects and messages that a
child is emotionally ready to handle. This
information will help you recognize how
differently people at different ages re-
spond to motivators, process informa-
tion, and interact with their environment.

■ Health Belief Model (Hochbaum, Kegels,
and Rosenstock, 1952). This theory
focuses on the relationships between
health behaviors and individual percep-
tions. It says that individual risk percep-
tion affects the likelihood of taking
preventive measures. Further, an
individual’s tendency to take action is
influenced by his or her perception of the
personal threat as well as the benefits
and barriers to taking action. This model
is especially appropriate for preventive
health campaigns—you persuade people
to avoid developing habits that are bad
for their health by showing them the
consequences looming ahead.

■ Social Cognitive (Learning) Theory
(Bandura, 1977, 1986). Behavioral
change is influenced through the inter-
play of knowledge, behavior, and social
context applied at individual, community,
or institutional levels. This theory sug-
gests that information transmitted
through both formal and informal net-
works within the community is most
influential, and that a person’s unique
behavior is determined by reciprocal
interactions among personal factors,
behavior, and environment.

■ Theory of Reasoned Action (Fishbein and
Ajzen, 1975). This theory addresses

relationships among beliefs, attitudes,
intentions, and behaviors. According to
this theory, to change behavior it is
necessary to understand whether the
behavior is determined by an attitude or
a social norm. People pay attention to
what others think about their behaviors,
and their actions reflect the importance
this opinion has to them.

■ Uncertainty Reduction Theory (Berger,
1975). According to this theory, uncer-
tainty reduction is the main goal of
interpersonal communication. Further,
the degree of uncertainty (concerning
perceived similarity, intimacy, reciprocity,
and liking increases) has a profound
effect on the way people communicate,
both verbally and nonverbally.

Social Process Theories and Models3

■ Attribution Theory (Heider, Jones, and
Kelley, 1958–67). This theory posits that
people act on the basis of their beliefs,
regardless of the validity of those beliefs.
Further, people’s beliefs profoundly affect
their explanation and understanding of
events around them, including their own
actions and the actions of others.

■ Cultivation Theory (Gerbner, Gross,
Morgan, and Signorielli, 1980, 1986).
According to this theory, repeated,
intense exposure to deviant definitions of
“reality” in the mass media leads to
perception of the deviant reality as
normal. The result is a social legitimiza-
tion of the reality as depicted in the mass
media, which can influence behavior.

■ Cultural Competence and Intercultural
Communication.4 Everything you do

3 CSAP, Identity matters, Resource Manual, June 2001.

4 CSAP, Technical Assistance Bulletin, September 1994.
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should respect the diversity of your
community, recognizing ethnic, gender,
age, and other characteristics. Only
when prevention programs are culturally
tailored to the specific target audience,
and when cultural diversity is respected
and addressed, will relevance to and
impact on the target population in-
crease. For example, if a particular
group considers it inappropriate to voice
criticism publicly, do not expect too
much feedback in a focus group evalu-
ating your activities. Give these individu-
als an alternative way to express them-
selves such as written questionnaires or
a suggestion box, keeping an eye
toward what instruments are appropri-
ate for the people in your community.

■ Diffusion Theory (Rogers, 1983, 1995).
According to this theory, individuals in
social systems are most likely to adopt
new behavior that is based on favorable
evaluation of the intervention and that is
conveyed to them within their social
networks. Telling people how to change
their behavior works best when you tap
a community’s formal and informal
communication networks.

■ Multimedia Approaches (Hornik, 1989;
Rogers, 1995). Health communication
has three broad, basic channels: inter-
personal communication aimed to
families, friends, and health providers;
group communication, including mobili-
zation of community organizations; and
mass media, including print and broad-
cast. A lead channel that reaches the
intended audience needs to be identi-
fied based on analysis of the target
population. What works best and what
is most effective in health communica-
tion are multimedia approaches that use
more than one medium or channel, that

combine media to repeat and reinforce
key messages.

■ Resiliency (Rutter, 1993). This theory
concerns the ability to develop or
strengthen certain traits in individuals
through positive influences in their own
environment. These traits are social
competence (communication skills),
problem solving (critical and creative
thinking), autonomy (self-awareness,
identity), and aspirational levels.

■ Social Identification Model (Turner and
Taifel). This model says that people
identify with the groups that they actu-
ally belong to, as well as groups they
admire and groups they perceive as
having traits in common with them-
selves.

■ Social Marketing (Kotler, 1989). This
model emphasizes the need to target
and carefully select segments of the
target audience, with the audience
segmentation or targeting based on
selected variables (such as geography,
sex, age, values, or lifestyle). This kind
of targeting allows for the selection of
appropriate channels, messages, and
sources for given audience segments.

■ Social Norm. Social norms reflect
peoples’ belief about the behavior
expected of them in a particular social
context. People’s perceptions of social
norms are often good predictors of
what they will say and do. Most people
prefer to fall within normative ranges of
behavior, however, perceptions of
certain populations about nonnormative
behavior often differ significantly from
the facts. Further, members of a com-
munity may adapt their behavior to fall
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within perceived rather than actual
norms.

■ Transtheoretical Model/Stages of
Change Theory. (Prochaska and
DiClemente, 1983, 1985; Prochaska
and DiClemente and Norcross, 1992).
According to this model/theory, sustain-
able behavioral change in individuals
moves through the following stages:
precontemplation (unaware of
or refuse to acknowledge
their own risk); contem-
plation (begin to
consider the need
to change, evalu-
ate cost and
benefits); prepa-
ration (decision
making and
planning for
change); action
(begin to per-
form their new
behavior consis-
tently); and mainte-
nance (solidify and
routinize the behavioral
practice).

Health Communication Process

NCI’s four-stage health communications
process offers a practical approach for
planning, implementing, and evaluating
health communication efforts. The four
stages constitute a circular method in which
the last step feeds back into the first as you
work through a continuous loop of planning,
implementation, and improvement. In each
of the stages, it is important to learn about
the intended audience’s needs and percep-
tions. These needs and perceptions may

change as the project progresses, so be
prepared to make changes to the program
as you proceed.

Stage One: Planning and Strategy Development

In Stage One, you create the plan that will
provide the foundation for your program. By
the end, you will have identified how your

organization can use communication
effectively, identified the target

audience, crafted a commu-
nication strategy, and

drafted communication
plans, including
activities, partner-
ships, and baseline
surveys for out-
come evaluation.

Stage Two: Developing
and Pretesting

Concepts, Messages,
and Materials.

In Stage Two, you develop
message concepts and explore

them with the intended audience
using qualitative research methods. By the
end, you will have developed messages,
planned activities and drafted materials, and
pretested the messages and materials with
your intended audience.

Stage Three: Implementing the Program

During Stage Three, you introduce the fully
developed program to the intended audi-
ence. By the end of the stage, you will have
begun program implementation, tracked
intended audience exposure and reaction,



and made revisions and adjustments when
needed.

Stage Four: Assessing Effectiveness and Making
Refinements

In Stage Four, you assess the program
using the outcome evaluation methods you
planned in Stage One. By the end, you will
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have assessed your program and identified
refinements to increase the effectiveness of
future program iterations.

Lastly, because program planning is a
recurring process, you will likely conduct the
planning, management, and evaluation
activities described in the above stages
throughout the life of the program.



Full references for in-text citations

C2

“Detailed Tables” augmenting Fields, J., &
Casper, L.M. (June 2001). America’s Fami-
lies and Living Arrangements: March 2000.
Current Population Reports, P20-537. U.S.
Census Bureau, Washington, DC. Retrieved
June 10, 2002, from http://
www.census.gov/population/socdemo/hh-
fam/p20-537/2000/tabC2.pdf.

CSAP/SAMHSA

Center for Substance Abuse Prevention
(CSAP), Substance Abuse and Mental
Health Services Administration (SAMHSA).
(2002). Too Smart To Start parents audience
profile.

Center for Substance Abuse Prevention
(CSAP), Substance Abuse and Mental
Health Services Administration (SAMHSA).
(June 2002). Unpublished data from CSAP
Focus Group Report.

Christenson, Henriksen, & Roberts

Christenson, P.G., Henriksen, L., & Roberts,
D.F. (2000). Substance Use in Popular
Prime-Time Television. Retrieved on June
10, 2002, from http://www.mediascope.org/
pubs/supptt.pdf.

FERRET

Federal Electronic Research and Review
Extraction Tool (FERRET) provides access to
Census Data using a Web-based interface.
Used January 2002 estimates from the
Current Population Surveys. Used Septem-
ber 2001 estimates from the Computer Use

Supplement. Data were obtained on 5 June
2002, 10 June 2002.

Fields

Fields, J., & Casper, L.M. (June 2001).
America’s Families and Living Arrange-
ments: March 2000. Current Population
Reports, P20-537. U.S. Census Bureau,
Washington, DC. Retrieved June 10, 2002,
from http://www.census.gov/prod/
2001pubs/p20-537.pdf.

Grant

Grant, B.F. (1998). The impact of a family
history of alcoholism on the relationship
between age at onset of alcohol use and
DSM-IV alcohol dependence. Results from
the National Longitudinal Alcohol Epidemio-
logic Survey. Alcohol Health and Research
World, 22.

Leadership To Keep Children Alcohol
Free

Leadership To Keep Children Alcohol Free.
(November 2002)

MADD

Goldfarb Consultants. Unpublished data
from MADD Focus Groups, September
2001.

NIAAA

National Institute on Alcohol Abuse and
Alcoholism. (1993). Alcohol Health and
Research World, Volume 17, No. 2.

17



National Institute on Alcohol Abuse and
Alcoholism. (2000). Make a Difference, Talk
to Your Child About Alcohol. National
Institutes of Health, U.S. Department of
Health and Human Services. NIH Publication
No. 00-4314.

National Institute on Alcohol Abuse and
Alcoholism. (July 1997). Youth Drinking: Risk
Factors and Consequences, Alcohol Alert,
No. 37.

NP-D1-A

U.S. Census Bureau. Projections of the
Resident Population by Age, Sex, Race, and
Hispanic Origin: 1999 to 2100. Retrieved
June 4, 2002, from http://www.census.gov/
population/www/ projections/natdet-
D1A.html. (Documents in several parts.)

Office of the Inspector General

Office of the Inspector General. (1992).
Report to the Surgeon General, Youth and
Alcohol: Dangerous and Deadly Conse-
quences. Washington, D.C., U.S. Depart-
ment of Education.

PAHO

Mangrulkar, L., Whitman, C.V., & Posner M.
(2001). Life Skills Approach to Child and
Adolescent Healthy Human Development.
Washington, D.C. PAHO, Adolescent Health
Unit.

PRIDE

2000-2001 Pride National Summary: Alco-
hol, Tobacco, Illicit Drugs, Violence and
Related Behaviors Grades 4 thru 6, May 7,
2002. Retrieved June 5, 2002, from http://
www.pridesurveys.com/ue00.pdf.

2000-2001 Pride National Summary:
Alcohol, Tobacco, Illicit Drugs, Violence and
Related Behaviors Grades 6 thru 12, April
5, 2002. Retrieved June 5, 2002, from
http://www.pridesurveys.com/us00.pdf.

Rideout, et al.

Rideout, V.J., Foehr, U.G., Roberts, D.F., &
Brodie, M. (1999). Kids & Media @ The New
Millennium: A Comparative National Analy-
sis of Children’s Media Use. Menlo Park,
CA: Kaiser Family Foundation.

Roberts & Christenson

Roberts, D.F., & Christenson, P.G. (2000).
“Here’s Looking at You, Kid:” Alcohol, Drugs
and Tobacco in Entertainment Media. A
Literature Review Prepared for the National
Center on Addiction and Substance Abuse
at Columbia University. Retrieved on June
10, 2002, from http://www.kff.org/content/
2000/3000/CASA%20Report.pdf.

Swartzwelder, Wilson, and Tayyeb,

Swartzwelder, H.S., Wilson, W.A., and
Tayyeb, M.I. (1996). Age-dependent inhibi-
tion of long-term potentiation by ethanol in
immature versus mature hippocampus.
Alcoholism: Clinical Experimental Research,
20.

Yankelovich

Invasion of the Spotlight Snatchers Starring
the Planet Youth Players 2000/2001 (2001).
Norwalk, CT.  Yankelovich Partners Inc.
Nickelodeon/Yankelovich Youth Monitor
Trend Reference Books 1 and 2.

18



Public Domain Notice
All material appearing in this guide is in the public domain and may be reproduced
or copied without permission from the Substance Abuse and Mental Health
Services Administration (SAMHSA). However, this publication may not be
reproduced or distributed for a fee without specific, written authorization of the
Office of Communications, SAMHSA, U.S. Department of Health and Human
Services. Citation of the source is appreciated. Suggested citation:

Substance Abuse and Mental Health Services Administration. Too Smart To
Start SmartSTATS: a Data Book. Center for Substance Abuse Prevention,
DHHS Publication No. (SMA) 03-3866. Rockville, MD, 2003.

Obtaining Additional Copies of Publication
Copies may be obtained, free of charge, from SAMHSA through its National
Clearinghouse for Alcohol and Drug Information (NCADI). For copies of
publications, please write or call:

SAMHSA’s National Clearinghouse for Alcohol and Drug Information
P.O. Box 2345
Rockville, MD 20847-2345
(301) 468-2600; 1-800-729-6686
TDD 1-800-487-4889

Electronic Access to Publication
This publication can be accessed electronically through the Internet World Wide
Web connection at: www.toosmarttostart.samhsa.gov

Originating Office
Substance Abuse and Mental Health Services Administration
Center for Substance Abuse Prevention
5515 Security Lane
Rockville, MD 20857



1 1

0 1

0

DHHS Publication No. (SMA) 03-3866

Printed 2003


